2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P94000008402

1. Entity Mame
ALCO USA, INC.

Secretary of State

(05-01-2006 90435 037 ***150.00

Principal Place of Businass

1540 NORTHGATE BLVD
SARASOTA, FL 34234

Mailing Address

SARASOTA, FL 34236

46 N. WASHINGTON BLVD. #1

20041888

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #_ etc. Suile, Apt. #, etc.

02212006 Chg-P CR2ZEQ34 (11/05)
City & Stale City & State 4, FEl Number Appilied For
65-0487336 Not Applicable
i G iy i
Zip Guntry Zip Country 5. Certilicate of Stalus Desied 0 $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC
46 N WASHINGTON BLVD

SUITE 1

SARASOTA, FL 34236

Slrest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, perd &7 Srnied nare o reisteeotd agent ard Be i soghcang,

(NOTE: Rugisiarad Afjent ajralane ioculan whan reinstatiag) OATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete HILE O change  [[] Addition
HAME EBBESON, ANDERS HAME

STREET ADDRESS | 1540 NORTHGATE BLVD STREET ADDAESS

CITY-ST-2P SARASOTA, FL 34234 CiTY-ST-2P

TTLE [ petete TLE [ chenge 1 Addition
HAME NAME

STREET ADDPESS STREET ADDRESS

CIrY-§T-21p Cily-ST-2P

TLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADUFESS

CITY-ST-71P CITY-8T-21P

e [ Detete e [ Change 7 Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

LHY-51- 4P GITY-$T- 1P

TE T Deteta Tme [ Charge [ Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P Y-S ap

TITLE O peiste TITLE [ Change [ Addition
HAME HAME

SUAEFT ACDRESS STRIEY ADIRERS

CITY-ST1-2iP CIY-$1-21P

12. | hareby certify that the nfarmation suppiied with this (iing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicatéd cn this report or supplamentakregoryis true and accurate and that my signalure shall have tha same lega!l effect as il made undar gath: thal | am an officer or direclor
ered (o exacute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receivar or trusjee 3
changed, or on an attachment withfan g3 S

ith all other like empowered.

SIGNATURE: {

{941) 355-4488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ANMDORLO el nfalat bl

Date Caylma Fhors 4

b
TV IN G LD LAIVTIN

T oo —ra} e
FILCS ITUCTITID



